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Executive Summary: Accessto Psychiatric Carefor Jail Inmates:
ltem 329K

This sudy was completed in response to the directive to the Department of
Mental Hedlth, Mental Retardation and Substance Abuse Servicesin Item 329 K#9c of
the 2002 Appropriations Bill:

“ By budget amendment, direct the Commissioner of Mental Health, Mental
Retardation and Substance Abuse Services (DMHMRSAS), in consultation with the
Department of Corrections, Virginia Sheriffs Association, the Regional Jails
Association, and the Virginia Association of Community Services Boards (VACSB) to
make recommendations to this committee concerning access to psychiatric care for jail
inmates including the availability of inpatient beds, judicially ordered treatment, and
atypical anti-psychotic medications. The recommendations should include consideration
for use of existing state facilities (Department of Corrections and DMHMRSAS) and
designated sections of regional jails.”

Thework group reviewed the range of current standards and practice for the
provison of mental health and substance abuse servicesin local and regiona correctiona
fadilitiesin Virginia. Thefive basc agendaitems addressed by the work group included:
Access to psychiaric carefor jal inmates, the avalability of inpatient beds; judicidly
ordered trestment; availability of atypica antipsychotic medication for treetment of jail
inmates; the use of vacant DOC or DMHMRSAS facilities, or portions of regiond jails
for trestment of jail inmates with mentd illness and substance abuse disorders.

It was determined from review of severa legd, clinical and accreditation sources
that current practice standards mandate the provision of severd basc dements of mental
hedlth and substance abuse treatment for jail inmates. These basic servicesinclude, at a
minimum:

Intake screening at booking

Evduation following screening when needed

Use of the full range of appropriate psychotropic medication
Substance abuse counsdling

Counsdling sarvices

The availability of emergency hospitalization

Case management services

OO OO0 O0O0

The extent to which these basic services are provided in locd and regiond jailsin
the Commonwedth of Virginiawas examined by the work group in its meetings, and via
review of the results of two surveys of jail menta health and substance abuse service
provison that were completed for the Senate Joint Resolution 440 Study Committee, in
2001, along with data obtained from other sources.

The work group concluded that efforts at facilitating MH/SA service provisonin
jail settings should take place within the context of an overal dsrategy for change that
includes efforts a diverting nonviolent, mentaly ill and substance dependent individuas



from incarceration whenever gppropriate. Based upon the data, it was found that while
many basc MH/SA trestment services are availablein dl or nearly al jail settings, there
is some degree of unmet need for such servicesin the jails of the Commonwedth. The
work group recommended that additiond study of this issue should be completed to
verify the actua levels of current need.

The work group aso examined hospita bed availability for emergency treatment
of jal inmates and non-emergency evaluation and treatment services. Referrals from
jalsfor emergency hospitdization to sate facilities are typicaly completed without
major impediment, and in atimey manner; athough some cases reportedly require
additiond walit times, prior to admission. Some delays occur with the admission of those
who have been court-ordered to state hospitals for non-emergency evauations and
treatment.

The question of whether or not there is aneed for the courts to have the capability
to authorize involuntary trestment for jail inmates was addressed by the work group. It
was verified that there are aready severd ways by which courts may order involuntary
psychiatric treatment for jall inmates. It was aso found that the Code of Virginia
currently empowers the courts of the Commonwedth to order involuntary treetment with
antipsychotic medication for individuals who are not competent to provide informed
consent, provided that the individual has dready been committed to the DMHMRSAS by
the courts. Work group members also reported that the maority of inmates needing
psychotropic medication in jails readily consent to such trestment. Those that do not are
referred to state hospitals for that trestment, in conformance with the requirements of the
Code.

Additionaly, the work group reviewed the use of atypica antipsychotic
medicationsin local correctiond facilities. It was reported by work group representatives
from the Virginia Sheriffs Association and the Virginia Regiond Jails Association thet,
despite earlier reports to the contrary, jail medica services routinely provide atypica
psychotropic medicationsto jal inmates who are in need of such medicd care. The high
cost of providing treatment with “atypicals’ was cited as an area of concern. Additiona
verification of the availability of atypica medications was aso recommended.

Thework group considered the use of existing but currently vacant DOC or
DMHMRSAS facilities as Stes for providing specialized care for jal inmates with mental
illness or substance abuse disorders, aong with the recommendation that portions of
regiond jails might be set asde for menta health and substance abuse trestment
purposes. While it was determined that the use of vacant DOC or DMHMRSAS facilities
isnot currently aviable option for enhancing service provision for inmates with menta
illness and substance abuse disorders, the concept of designating portions of currently
operationa units or housing aress of large regiond jallsfor use as regiondized Mentd
Hedlth and/or Substance Abuse trestment programs was determined to have some
potentid vaue.



The development of such specidized regiond facilitieswould dlow for dl jalsto
have potential access to an enhanced levd of jail-based mental hedlth and substance
abuse trestment services, usng areferra gpproach smilar to the processthet is currently
used for gate hospital admissons. Considerable savings in costs could be redized by
such an approach, relative to the costs of psychiatric hospitaization; such an gpproach
would aso further facilitate the expeditious provison of treatment servicesto jall
inmates.

While the provison of additiond services for jail inmates with mentd illnessand
substance abuse disorders will require the use of additiond fiscd resourcesif dl of the
identified service needs are to be fully met, any efforts toward the god of improved
access to MH/SA sarvicesin thejails should take place within the context of a systems
model for service provison. A model of this type should encompass the ddlivery of
community-based diversion efforts, jail-based treatment, and the use of Sate facilities
within a comprehensive framework of service ddivery that dlowsfor the consideration
of resource dlocation from the perspective of optimum utilization.

The continuum of care that begins in the community, continuesin jail, and
progresses to inpatient psychiatric trestment often involves a progressive, sometimes
exponentid increase in costs with each successve sep. A sound model for improving
the access to mental health and substance abuse trestment services for offenders would
dlow for the containment of the codts of service ddlivery by providing appropriate levels
of trestment in the least cogtly and, in many instances, less redtrictive, shorter term
Setting.



Report of the SIR 97/HJR 142 Workgroup Studying Accessto
Psychiatric Carefor Jail Inmates (Item 329K)

September 12, 2002
I ntroduction

Inther find report Sudying Treatment Options for Offenders Who Have Mental
IlIness or Substance Abuse Disorders (SD #25, 2002), the membership of the Joint
Committee Studying Trestment Options for Offenders with Mentd 1lIness or Substance
Abuse Disorders (Senate Joint Resolution 440, 2001) cited 5 summary findings and 14
recommended actions, regarding the mental health and substance abuse treatment needs
of adult offenders. Recommendation #4 regarding problems with the current capacity of
the menta heal th/substance abuse system to manage offenders with mentd illness and
substance abuse disorders, stated:

“ By budget amendment, direct the Commissioner of Mental Health, Mental
Retardation and Substance Abuse Services (DMHMRSAS), in consultation with the
Department of Corrections, Virginia Sheriffs Association, the Regional Jails
Association, and the Virginia Association of Community Services Boards (VACSB) to
make recommendations to this committee concerning access to psychiatric care for jail
inmates including the availability of inpatient beds, judicially ordered treatment, and
atypical anti-psychotic medications. The recommendations should include consideration
for use of existing state facilities (Department of Corrections and DMHMRSAS) and
designated sections of regional jails.”

The activity of the SIR 440 study committee has been continued during 2002 by
the Joint Committee authorized by SIR 97/HJR 142. Thisreport has been prepared for
submission to the Chairmen of the House A ppropriations Committee and the Senate
Finance Committee, in response to Item 329K of the 2002 Appropriation Act.

Study Process

Two mestings of the work group were convened on August 8, 2002 and August
20, 2002. The membership of the work group consisted of representatives from the
following organizations:

Department of Mental Health, Mental Retardation and Substance Abuse Services
Department of Corrections

Virginia Associaion of Community Services Boards

Virginia Assodation of Regiond Jals

Virginia Sheriffs Association



The work group members reviewed each of the agenda items mandated by the
study directive during two extended sessions. In addition, al work group members
contributed additiona information to the completion of the study report.

Background

1. Mental IlInessand Substance Abuse Disordersin Local Correctional Settings: A
National Problem

Much has been written in the past 15 years regarding the problems of the mentaly
ill and substance dependent individuas who are housed in locd and regiond jailsin the
United States. The oft-quoted figures from the Bureau of Justice Statistics (BJS, 1999)
edimate that more than 16 percent of al jail inmates, or atotal of 96,700 had significant
problems with menta illness, according to 1998 figures from the Nationa Prisoner
Statistics and Annua Survey of Jails. Of that group, only approximately 40 percent of dl
jal inmates reported that they had received any form of psychiatric treatment since
admisson. Medication trestment was the most prevaent modality received (34%); less
than haf recelved counsdling services, according to the BJS report. The 1999 BJS report
aso gated that roughly 50 percent of dl inmates had been actively involved with drug or
acohol abuse in the month prior to incarceration in 2000. More recently (BJS, 2000), it
was reported that 65 percent of dl jail inmates sampled indicated that they had used
drugs other than acohol in the month prior to incarceration. Comparison of these figures
verifies that the populaion of mentdly ill inmatesin jalsisfar exceeded by those with
active substance abuse.

Given the magnitude of these problems, there has been a pressing need for the
development of parameters and standards for the ethical provision of careto jail inmates
having mentd illness and/or substance abuse problems. During the past decade, the
increase in academic and gpplied research directed at defining the parameters of clinical
service provison in the areas of mentd hedth and substance abuse trestment for
offenders has yielded evidence-based practice guiddines for the establishment of proper
treetment programsin jail settings.  Additionally, professond accreditation
organizations have established certification sandards for medica carein jailsthat include
psychiatric service provison. Findly, sgnificant changesin the lawstha rdaeto jal
incarceration procedures have aso defined the mandatory parameters for provision of
trestment servicesin jal settingsin the United States.

2. Thelegal Basisfor Provison of Mental Health and Substance Abuse Servicesin
Jails

A comprehensve analyss of the current legd bagis for the provision of menta
health and substance abuse services was provided to the Committee Studying Treatment
Options for Offenders Who Have Menta 1liness or Substance Abuse Disorders (Wallace,
2001). These requirements have also been summarized in severd other sources,
including Cohen (1998), Dvoskin (1992), and the National Ingtitute of Corrections
(2002). In hisreport to the Committee, Wallace presented the following key findings



“The Eighth Amendment prohibition againg “crud and unusud punishment”
requires that anyone in crimind custody who suffers from amentd illness be
given medicd trestment for any serious’ illness.

Rehabilitation for a substance abuse disorder does not meet Eighth
Amendment standards for inclusion as a necessary treatment. (According to
the Wallace report, Virginialaw requires that substance abuse treatment be
avallablein correctiond settings.)

The provisons of the Americans with Disabilities Act (ADA) may be
gpplicable to the needs of those with menta illness or substance abuse
disordersto treatment in jails.

Cohen (1998; 2001) has written extensively on the lega aspects of correctiona
mental hedth care. His summary list of component e ements to addressin developing a
menta hedth trestment program in correctiona settings, included the following items of
relevance to this sudly:

Screening and evauation to detect serious mentd illness
Reasonabl e access to adequate care upon admission

Adequatdly trained gtaff in sufficient numbers

Treatment and bed space that is sufficient for program needs
Proper adminigtration and monitoring of psychotropic medications
A suicide prevention program

A humane trestment environment

Quality assurance and adequate maintenance of treatment records

3. Clinical and Professional Standardsfor Jail Mental Health and Substance Abuse
Services

The American Psychiatric Assodiation listed minimum guiddinesfor the
provison of jal mental health servicesin 1989, and again in 2000 (American Psychiatric
Asociaion, 2000). Those guiddinesincluded: Routine and universa mentd hedth
screening at booking; follow-up, in-depth assessment for those in need within 24 hours of
booking; a full-scale psychiatric evaluation when necessary; criss intervention; access to
short-term (medication) treatment; inpatient care, when necessary; discharge/release

planning.

Steadman and his colleagues (1989) provided the following list of menta hedth
sarvices that should be provided in locd correctiond facilities:

Intake screening at booking
Evduaion following screening
Use of psychotropic medication
Substance abuse counsding
Competency assessment



Psychologicd therapy
Externd hospitaization
Case management services

Severd correctiond accreditation organizations have aso defined the provision of
mental hedth care as a component of required medica servicesinjals. These
organizetions, which include the American Correctional Associgtion (ACA), the
American Public Hedth Association (APHA), the National Commission on Correctiona
Hedthcare, and the Joint Commission on the Accreditation of Hedlthcare Organizations
(JCAHO) have focusad primarily upon the need for including menta hedlth screening
and assessment procedures as part of inmate medical evauations. Additiondly, the
standards set by these organizations encourage the protection of disabled inmates from
harm, and the provision of al necessary medicd care, including psychiatric trestment.
The provision of substance abuse trestment is dso included in some of the accreditation
standards.

An Overview of M ental Health and Substance Abuse Treatment Servicesin Virginia

L ocal and Regional Jails

1. Accessto Psychiatric Carefor Jail Inmates

The various sets of legd and dinicad standards for jaill menta hedth services
summarized above provide a solid framework or template for measuring the extent to
which jails in the Commonwedlth provide services that accord with nationally endorsed
norms. For this study, the work group reviewed the results of an exigting report for that
comparison. In 2001, the Committee Studying Treatment Options for Offenders Who
Have Menta 1lIness or Substance Abuse Disorders (SJIR 440) authorized asurvey of
loca and regiond jails. A tota of 75 locd sheriffs and regiond jail superintendentsin
Virginiawere surveyed to assess the incidence of menta illness and substance abuse
problems among jail inmates, and the amount of menta heath and substance abuse
treatment services that were provided in the jails. With 80 percent of those surveyed
responding, the majority reported that at least 16 percent of jail inmates were in need of
active psychiatric care.

The 2001 SIR 440 survey results are summarized in part in Table 1. In accord
with the established and recommended standards described in the preceding section,
those responding to the survey reported ahigh leve of activity with the screening and
assessment of jal inmates on admission. A tota of 96.7 percent of those surveyed
reported that inmates are screened for menta health treatment needs upon admission. A
standardized screening instrument was used for that screening 80.4 percent of the time.
Nearly 97 percent of the survey responders verified that inmates manifesting mental
health problems when screened are subsequently seen for a more comprehensive mental
hedlth assessment. About 40 percent of these assessments made use of a standardized
instrument or gpproach.
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Table1: Mental Health and Substance Abuse Treatment Servicesin Virginia L ocal

and Regional Jails: SIR 440 2001 Survey

MH Service Category

% of jailswith service

% of jailsw/o service

MH/SA admission screening

96.7

23

Assessment when needed

96.6

3.4

Emergency/Crisis I ntervention

100 (M); 98.1(F)*

0.0(M); 1L.9(F)

Medication Treatment

76.3(M); 77.8(F)

23.7(M); 22.2(F)

MH Individual Counsdling

76.3(M); 75.9(F)

33.7(M); 24.1(F)

Case M anagement

62.7(M); 61.1(F)

37.3(M); 38.9(F)

Group Counsding 35.6(M); 64.4(M);
41.5(F) 58.5(F)

SA Service Category

SA admission screening 86.7 13.3

Follow-up Assessment 84 16

Emergency/CrisisIntervention

77.2(M); 73.6(F)

21.1(M); 24.5(F)

Medication Treatment

50.9(M); 49.1(F)

45.6(M); 47.2(F)

MH Individual Counsdling

66.7(M); 64.2(F)

29.8(M); 32.1(F)

Case Management

52.6(M); 51.9(F)

43.9(M); 44.2(F)

Group Counsdling

70.2(M);
73.6(F)

26.3(M);
22.6(F)

* (M)=mdes, (P=femdles

The data presented above from the SIR 440 study show that screening for
symptoms of menta illness and emergency assessment and treatment services were
reported to be fully available in the jails reported on by survey respondents. From about
two-thirds to three quarters of the jails surveyed offered other forms of treatment for
mentdly ill inmates. Fewer jails had emergency and medication services available for
inmates with substance abuse disorders. In light of the standards reviewed above, the
most noteworthy finding from the SIR 440 study was the high percentage of jails that
reported that one or more types of clinical services were not avallable a their Stes.

A complimentary set of data was obtained from the results of another survey
completed by the DMHMRSAS in 2001 (Kellogg, 2001). The DMHMRSAS survey data
were provided by 34 (70%) of the 40 Virginia Community Services Boards (CSBS),
reporting on 78 local and regiona jails (86%) throughout the state. The reporting period
for the survey data was from November 1, 2000 to April 30, 2001. Projecting the data
from thejails surveyed to the entire jail population, the DMHMRSAS survey estimated
that, for the 6 month period studied, atota of 11,800 jail inmates did not receive needed
mentd hedlth or substance abuse services. While the report of that survey “broke out”
those served or not served by type of trestment service in some detall, it is sufficient to
note here that while only an estimated 19 percent of mentdly ill jail inmates needing
emergency menta hedth services statewide did not receive them, the amount of
estimated unmet need for other mental health and substance abuse trestment services was
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much greater. However, two vita services, medication management and case
management were notably avallable to many jall inmates during the period sampled by
the survey.

The results of the 2001 survey completed by the DMHMRSAS a'so indicated that
there was generaly a postive correlation between the size and population of aloca or
regiond jail, and the amount of menta hedlth and substance abuse services provided.
Smadler locd jalstypicdly did not report sufficient demand or need for these servicesto
dlow for the establishment of a dedicated unit or specid staff to provide these trestment
services.

Examples of larger scae programsin Virginiathat have afull complement of
menta health and substance abuses services available, including s f- contained units for
housing and treating mentaly ill inmates, are the Arlington and Fairfax Jails. Each of
thesejallshasafull aray of on-Ste services avallable. These and other large-scdejall
programs aso have sdf-contained substance abuse programs. These “ Thergpeutic
Communities’, which are supported by federd grant programs, o provide asmilar
array of thergpeutic interventions for those with substance abuse disorders that are
avalable in the Arlington and Fairfax programs for the mentaly ill inmates.

s Finding 1. Accessto psychiatric servicesin jails

Review of the developing nationa standards for mental hedlth and substance
abuse treatment identified that a core set of services, including MH/SA screening and
assessment, emergency trestment, psychotropic medication trestment, substance abuse
counsdling, and case management may be expected to bein placein al loca and regiond
jalsinthe United States. The available legd information reinforces this concluson, both
on the basis of congtitutiond protections and with regard to tort ligbility.

The SIR 440 and DMHMRAS surveys, while providing only estimates, offered
convincing “firg blush” evidence that the mentd hedlth and substance abuse treatment
needs of jall inmatesin Virginiaare yet to be fully addressed. CSBsand jail hedth
services do provide asubstantia array of menta health/substance abuse services in many
jalsinVirginia. These findings were made by the work group:

0 The evidence reviewed by the group verified that mental hedlth and substance
abuse screening sarvices to inmates admitted to loca and regiond jails are
provided in the mgority of jalls, in amanner that accords with nationa standards.

o Themgority, but not dl of loca and regiond jails in the Commonwedth provide
in-depth menta hedth and substance abuse assessments, when such assessments
areindicated by the results of admissons screenings.

0 Accessto emergency menta hedth screening for treatment and hospitalization is
avalableto jalsin al areas of the Commonwedth.



0 Thereisaneed for additiond service provison in many jalsin the
Commonwealth, including such essentid trestments as psychotropic medication,
case management services, and group and individua counsdling for mentaly ill
inmates and those with substance abuse disorders.

» Recommendations:

Thework group did not formulate recommendations for specific changesin
statutes or regulations. The following recommendations were developed for this part of
the sudy:

1. The members of the work group endorsed the basic concept that, whenever
appropriate, diverson of those with significant menta illness and substance abuse
disordersinto community-based trestment should take place in lieu of extended
and unnecessary incarceration. This gpproach would serve to limit the amount of
resources needed for jail-based services.

2. Thereisaneed for additiond study to determine the actua levels of unmet needs
and to verify the current range of menta hedth and substance abuse service
provison avalablein dl the loca and regiond jalsin Virginia, prior to
developing programmatic changes from current practice.

3. A comprehensive plan should be developed for ensuring thet requisite mental
health and substance abuse services are provided to jail inmates throughout the
Commonwedlth.

» Estimated fiscal impact:

It isanticipated that there would need to be a sgnificant enhancement of currently
available resources, to enable dl of the loca and regiond jails of the Commonwedth to
provide the full range of menta hedlth and substance abuse treatment services that have
been designated as minimally necessary by the medicd and legd communities, and by
jal accreditation organizations. In 2001, CSBs responding to the DMHMRSAS survey
of MH/SA sarvice needs in the Commonwed th provided estimates indicating that, on an
annualized basis, there would need to be an additiona expenditure of gpproximately
$34,000,000 per year, to provide for the unmet MH/SA service needsin loca and
regiond jalsin Virginia

At least some of the fisca impact of implementing such change could be reduced
by the implementation of a systems gpproach to the process of managing offenderswith
mentd illness and substance abuse disorders. Use of a*“front-loaded” mode or approach
to the improvement of service provison in this area may represent the mogt fiscaly
responsible and efficacious way to reach the god of improving service ddivery, overdl.
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2. The Availability of Inpatient Bedsfor Treatment of Jail Inmates

In addition to the overal survey results, the SIR 440 study reported the
recommendation from survey respondents that there is a need for increased access to
hospital beds for jail inmates in need of intensive care. The work group conducted a
thorough review of the information available on the maiter during its meetings. Section
19.2-169.6 of the Code authorizes the court to order emergency pretrid trestment for
defendants in crimina proceedings. Section 19.2-176 provides for pre-sentence
commitment for inmates of local and regiond jails who have been convicted but not yet
sentenced. Section 19.2-177.1 provides for post- sentence commitment for inmates of
locd or regiond jals who have dready been convicted and sentenced. Thetimeinterva
occurring between the date that a court order iswritten for the admission of ajail inmate
to aDMHMRSAS psychiatric facility, and the actud date of admission of the inmate to
the facility was used for this study as a means to measure the average time it takes for an
inmate to be hospitalized, once the court order has been written.

During FY 2002, data collected by the DMHMRSAS showed that atota of 282
jal inmates were admitted for pretrid treatment. The average waiting time for admission
for inmates in this category was less than 24 hours. The maximum waiting time was 72
hours. For the 10 inmates admitted for pre-sentence treetment, adightly longer waiting
time of 2.4 days was the average, with the maximum time on the waiting list being a total
of 22 days. Post-sentence wait times for the 63 jail inmates needing emergency treatment
averaged lessthan 24 hours. No onein that category waited beyond the one-day period.
The brief time periods between the date that an inmate was referred by the court for
emergency treatment, and the actua admission of that inmate to a state psychiatric
hospita provide evidence that thereis currently sufficient access to inpatient care of this
type. Based on the data available, the work group concluded that thereis no current need
for an increase in bed capacity a date hospitals in order to provide emergency treatment
to trandferred jail inmates.

The crimind courts of the Commonwedlth also refer defendantsto DMHMRSAS-
operated facilities for purposes unrelated to any mental hedlth problems manifested in the
jail setting. These norntemergency court referrals occur mainly for purposes of:

Evauation of competency to stand trid (819.2-169.1)

Evduation of sanity at the time of the aleged offense (8819.2-168.1 and 19.2-
169.5)

Trestment of defendants to restore competency to stand tria (819.2-169.2)

The Code clearly states that evaluations of competency and sanity should be
community-based, if possible, and that the first choices for completion of such
evauations are in the community, or the jails. In fact, many defendants are admitted to
DMHMRSAS fadilities annudly for completion of evauations of thistype for the courts.
Using the approach summarized above for emergency treatment referras, an assessment
of wait times for admission was completed for those referred for evauation. An average
interva of approximately 18 days occurred, between the date of issuance of a court order
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for a hospital- based eva uation, and the date of admisson of the referred inmate to that
hospital.

The work group andyss dso established that admission of jail inmates referred
by the courts for restoration to competency involved an average delay of about 43 days
from the issuance of the court order for restoration treatment to the actual date of
admission to a state menta hedth facility for that purpose.

Provisions have been placed in the Code (8819.2-178 and19.2-174.1) that allow
for inmates awaiting evauations or other servicesto be hed in loca correctiond
facilities until avacancy exists a a hospital, or until the proper documentation has been
provided. The analysis completed by the work group indicated that thereis aneed to
address the matter of delaysin the admission of jall inmates to Sate facilities for court-
ordered norn-emergency evauations and restoration to competency services, in addition to
promoting the practice of community-based provision of these services. Giventhe
mandated per capita staffing and resource requirements that are in force in state hospitas
currently, and the additiond fact that dl DMHMRSAS hospitals operate at or near full
capacity on adally basis, it would not be readily possble for facilities to increase the
rates of admission of jail inmates for court-ordered evaluations and restoration to
competency services without a significant increase in their operational resources and bed
capacities.

7

% Finding 2: The availability of inpatient beds for treatment of jail inmates

Thework group for this study reached the following set of conclusions regarding
the ability of jails and courts to obtain inpatient evaluation and trestment servicesfor jall
inmates.

0 The processfor securing court-ordered emergency hospita trestment is conducted
in an efficacious manner in dl areas. Jail inmates with acute psychiatric trestment
needs are admitted for treatment without delay, in most instances.

0 Thereisaneed for review and modification of the process for completion of
court-ordered evauations of competency and sanity, in order that the waiting
times required for completion of these eva uations can be reduced.

0 Waiting timesfor the start of trestment to restore competency to stand trid should
be reduced.

» Recommendations:

The results of this study indicated that actions should be undertaken to enhance
the current levels of accessto inpatient trestment for jail inmates. While the work group
did not recommend statutory or regulatory change, it was determined that a significant
increase in resources would be needed to provide enhanced access to hospital beds for
norn-emergency evauation and treatment. Community Services Boards and jails would
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a0 have requirements for additional resources, in order to provide these servicesin
community or jall settings. The work group offers the following recommendations:

1. Inaccordance with the longstanding god of the DMHRMSAS in the area of
forensc evaluation services, increased emphass should be placed upon the use of
community-based evauators by the courts for completion of evauations of sanity
and competency with defendants. A reduction in the numbers of referralsto sate
hospitas for this purpose would alow for more expeditious provison of
emergency trestment by those facilities. Anincrease in the number of community
evauators will likely be needed to manage an increased rate of referrals for
community-based evauations. Some of thisincreased need could be met by
enabling evauators from gtate hospitals to complete evauationsin the
community. It will dso likely be necessary for additiona forendc evauation
training resources to be available, in order that additiona community mental
hedth professonals may attain skills for completing evaluations for the courts.

2. Theactivity of the work group should be continued for the purpose of developing
amore integrated set of approaches with regard to the provison of non
emergency, court-ordered evauation and treatment servicesin jallsand
community settings. Thiswork may include the analysis of additiona
impediments to basing service ddivery in the community, aswell asthe
development of “modd” gpproaches for improving access to community-based
sarvices of thistype on astatewide bass.

» Estimated fiscal impact:

The community-based approach to the provision of court-ordered eva uations that
was put in place by the DMHMRSAS more than twenty years ago has been
phenomendly successful in reducing the need for psychiatric hospitdization of crimind
defendants for that purpose. It is estimated that the savingsin hospital expenses redlized
from this program has ranged into many millions of dollars. While the current rate of
rembursement by the Virginia Supreme Court for an outpatient evauation of
competency to stand tria is $300.00, for instance, referrd of a defendant to a state
psychiatric facility for this procedure typicaly resultsin a 30 day hospitd stay for the
defendant. The cost for 30 days of hospitaization istypicaly greater than $15,000. The
During FY 2002, there were 122 admissons to state hospitals for evauations of
competency and/or sanity.

Given the average 30-day length of stay for patients in this group, the cost for
these inpatient eva uations approaches $2 million. The cost for completing 122 of the
same evauations in the community would be far less than $100,000. Even when the per
diem cogt for housing adefendant in alocd correctiond facility isincluded, it is
estimated that the cost of hospital- based evaluations approaches four times the total
amount required for the completion of forensc evauations of criminad defendantsin jail

settings.
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While not dl jall inmates admitted for evauations can be readily assessed in
community settings, it is evident that even a 25% decrease in admissions per annum for
this purpose would represent a significant savingsin hospita trestment expense. Savings
of this caliber, redirected in the proper manner, could help to generate much greater
capacity for community-based initiatives, for dl those with menta iliness and substance
abuse disorders in the community, aswell as for those with such disorders who have
crimind justice system involvemernt.

Further enhancement of this community-based approach for forensic evduation
services may require the expenditure of some additiond resources for training of
evaduators, and for reimbursement of community providers for such evauations. The
savings redlized with such an gpproach would far outweigh the expenditures required to
perform hospital-based evauations. Additiondly, the further development of ongoing
efforts to provide community- based treatment for restoration to competency to stand tria
for criminal defendants should aso provide a cost-€effective dterndive to inpatient
trestment for this purpose.

The work group concluded that addressing the goa of reduced waiting times for
admissons to sate hospitals for non-emergency evauations and trestment by increasing
state hospital beds would represent a considerable expense.

3. Judicially-Ordered Treatment

Reviewing this topic, the work group assessed the value of enabling the courts of
the Commonwed th to order the provison of mentd health and substance abuse
treetmentsin local and regiona correctiond facilities. Delays occur with certain types of
hospital admissions other than emergency treatment, and there are somejail inmates with
chronic psychiatric conditions who do not meet the criteriafor emergency involuntary
hospitd admisson. Therefore, the work group examined how to provide the full range
of trestment options, on avoluntary or involuntary bads, within jail settings.

The group discussed current procedures with jail inmates in need of involuntary
psychiatric treatment. Congdtitutiond protections prohibit the imposition of involuntary
medi cation treatment on individuals who are consdered mentaly competent. In generd,
however, jall inmates routindy consent to voluntary trestment with psychotropic
medications, including antipsychotic medication.

According to representatives from the Virginia Sheriffs Associaion, and the
Virginia Associaion of Community Services Boards, more than seventy-five percent of
jal inmates who are in need of such medicationsin jail consent to such trestment. Itis
the minority of inmates who refuse such care. Asjalls are required and authorized to
provide necessary medica care to inmates, and given that psychiatric trestment isa
medica service, trestment of consenting inmates by licensed physicians and mentd
hedlth professionals does not require specific court authorization in order to occur,
whenever the inmate seeks or consents to such care.
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Section 37.1-134.21 of the Code dlows the courts to authorize the provison of
specific treetment for amenta or physica disorder, if it isfound that the person is
incapable of making an informed decison or unable to communicate such a decison, and
itisin the best interests of the individua to provide the proposed treatment. This section
of the Code aso requires that an individua subject to such an order must aso be subject
to an order for involuntary commitment.

% Finding 3: Judicially-ordered treatment for jail inmates

Initsreview of the current process for the involuntary treatment of acutely
mentdly ill jal inmates who are not legaly competent to consent to trestment with
psychotropic medication, the work group determined the following:

0 Thecurrent medica proceduresthet are available for psychotropic medication
treatment of jail inmates are sufficient and gppropriate for most cases, except
for those in which amentaly ill and incompetent inmate refuses to consent to
such trestment.

o Whilethe Code provides for emergency authorization of involuntary
medi cation treatment, that treatment can only occur when an inmate is al'so
subject to an exiging or smultaneous involuntary commitment order.

o Jal inmates who are in need of treatment with psychotropic medication, and
who are not competent to consent to such trestment, may be committed by the
courts for involuntary psychiatric hospital trestment. Authorization for
treastment of an incompetent patient may then be sought from the court by the
tresting hospitd.

» Recommendations:

Thework group review of this matter did not indicate that there was aneed to
change the current process for obtaining access of jail inmates to mental hedlth and
substance abuse treatment. However, the work group recommends that:

1. Any needed training should be provided to Community menta health and
substance abuse treatment providers, as well asjail adminigtrators to ensure that
those providing mental health and substance abuse trestment servicesto jail
inmates have access to the information necessary to obtain required trestment for
jal inmates who are in need of treatment, but are unable to provide informed
consent. The DMHMRSAS is submitting recommendations in another report on
Cross-training and Dissemination of Innovative Practices.

» Estimated fiscal impact:
The on-gte avallability of al forms of needed treetment for jail inmates with
mentd illness and substance abuse disorders can be expected to have a significant cost

saving impact, when the cost of providing these servicesin jail settings is compared to
the costs required to provide the same services in sate hospitals. The per diem cost for
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hospitdization of ajal inmate for trestment of mentd illness or a substance abuse
disorder istypicdly in the range of five to Sx timesthat the daily cost of housing an
inmatein aloca or regiond correctiond facility. Additiondly, the extratime that is
often required to complete treatment off-Site at a hospital has the added financia and
socid cogt of prolonging an inmate€ stime in custody, in many instances.

4. The Availability of Atypical Antipsychotic Medication Treatment in L ocal and
Regional Jails.

The members of the work group agreed that there have been many anecdota
accounts circulated in which it has been dleged that contract medica services providers
injalls around the Commonwesdlth have refused to provide prescribed antipsychotic
medication to jal inmates who have been returned to custody following hospitaization,
or have had such medication prescribed by acommunity physician, if the prescription
was for an “atypica” antipsychotic medication. These accounts, which have not been
verified, have indicated that it is the high cost of such medications that has caused jall
medical services contractors to diminate them from their formularies. Other accounts
have blamed this purported lack of medication availability on other causes, such as use of
“out-of-gtate’ formularies,

The work group andyss of thisissue determined that, in fact, the prescribing of
atypical antipsychotic medication is Sgnificantly more costly than adminigtration of
“traditional” medicationsin this category. Information provided by the DMHRMSAS
Aftercare Pharmacy, and by other sources vaidated that a month’s supply of one of the
currently used proprietary atypica agents can range in cost from $338.00 to $451.00. In
contrast, amonth’s supply of atraditionaly prescribed generic antipsychotic agent is
likely to cost no more than $20.00 to $30.00. Cogt differentials such as these can
certainly provide incentivesto limit the use of pricey “aypicd” antipsychotic
medications, when provison of such treatments is not mandatory.

The work group members representing the Virginia Sheriffs Association and the
Virginia Association of Regiond Jalls verified that atypica antipsychotic medications are
routindy available and prescribed in jail settings throughout the Commonwedlth.
Additiondly, Dr. James Evans of the DMHMRSAS, the psychiatrist consultant to the
work group, indicated that any physician assigned to provide medica care, incduding
trestment with antipsychotic medicationsin jail settings, is bound by professond
competency and ethical standards to prescribe only those trestments which are
appropriate and effective for each patient’ s diagnosed disorder. Aswith other medica
and mentd hedth professonals, physicians are required to complete continuing
education, and to adhere to current standards of practice in their work. Therefore, there
are some grounds for concluding that the current medicd practice with administration of
antipsychotic medication in jail settings conforms to the standard parameters of practice
in other community settings.
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% Finding 4: Availability of atypical antipsychotic medication treatment in local and
regional jails.

The work group made the following determinations regarding this maiter:

0 Thecurrent precribing practicein mog, if not dl jalsin Virginiaincludes
adequate access to atypical psychotropic pharmaceuticas, according to the
information available to the work group.

o0 Itwasdsothefinding of the work group that provision of atypicd
antipsychotic medicationsin jallsinvolves a condderably greeter per capita
expense than does adminigration of more traditional forms of antipsychotic
medication.

» Recommendations:

Thework group did not propose specific changes in statute or regulation to
addressthisissue. However, the following recommendations were made:

o Thework group should review the formal standards (e.g., American
Correctiond Association; Nationd Commisson on Correctiona Hedth Care)
of quality for jall medica services providers, to ensure that al jall medica
services have the full range of psychotropic medications available for the
proper treatment of their clientele.

0 Theinteragency work group should study this matter further, in conjunction
with any comprehensive effort to enhance service provisonin loca and
regiond correctiond facilities.

» Estimated fiscal impact:

In the event that thereis a need for additiond availability of atypicd psychotropic
pharmaceuticals in the local and regiond jalsin Virginia, it islikely that there will be
some immediate increase in codts for supplying jails with these medications. The fact
that these atypical agents are recognized to provide more effective and expeditious
symptom reduction with treated individuas than do the more traditional agents suggests
that the initial cogts of ensuring the availability of such medicationsin jalsin Virginia
will be more than offset by the reduction in need for additiond staff and security
provisonsthat is redized by their use.

5. Useof existing state facilities (DOC and DMHMRSAS) and designated sections
of regional jails.

The work group reviewed the potentid for using existing, currently vacant
fadilities owned by the Virginia Department of Corrections or the DMHMRSAS, for
additiona trestment space for mentaly ill or substance dependent jail inmates.
Exploration of the concept of developing regionaized, freestanding programs for
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mentaly ill and substance dependent individuas within regiond jal settings was dso
included in this agenda item.

The work group considered the viahility of these proposas within the context of
the other aspects of thisstudy. The courts, communities, jails and hospitals are routindy
involved in the process of incarceration, assessment and trestment of jail inmates with
mentd illness or substance dependence problems. In this system mode!, treatment
provided in the community is the least redtrictive and typically most cost-effective.
Treatment provided in jail settings, whileinvolving agreater degree of restriction, may
be more expeditious and economicd than that provided at the Sate hospitd leve.

Thework group aso reviewed the comprehensve comparative mode of service
provision to mentaly ill and substance dependent jail inmates which has been developed
by the Human Services Research Ingtitute (HSRI; 2002), to assess the potentia value of
placing access to a greater amount of treatment services a “lower” levesin the trestment
system process. In this*hydraulic” gpproach, any menta health or substance abuse
trestment that is provided in jails would likely reduce the use of more costly hospita-
based care, and could, if needed, decrease the demand for scarce inpatient treatment beds.

Inits discussons, the work group noted that in addition to the relative scarcity, it
typicaly costs agpproximately 4 to 5 times more to treet ajal inmate in a state hospital
than to house (and treat) an inmate in alocal or regiond jall.

% Finding 5: Use of existing state facilities and designated sections of regional jails.

Thework group made the following findings, regarding the use of exigting

fadlities

0 The current unmet demand for menta health and substance abuse trestment
services can likely be met viathe improved utilization of exigting resourcesin
loca and regiond jails, and in DMHMRSAS facilities, rather then by the
dedication of currently unused sites to that purpose.

0 Thefact that large locd and regond jails are able to provide specidized
trestment settings and programs for those with mentd illness and substance
abuse disorders suggests that use of such facilities asregiona “nodes’ for jall-
based trestment of inmates requiring such care could help to dleviae the
inherent difficulties of providing such sarvicesin the smaler locd facilities.

0 Theesablishment of aregiondized network of jail-based treatment programs
could dleviate shortages of hospital beds needed for the treatment of acute or
complex cases. These programs could provide sub-acute and extended care
for inmates from throughout the region served by thejail.

0 Egablishment of regiond dedicated MH/SA programs for inmates referred
from locd jails may be amore cogt effective and expeditious approach to
providing some of the treatment services that have traditiondly been available
only in psychiatric hospitas.
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» Recommendations:

It was the consensus of the work group that the following actions should be taken,
in response to the findings summarized above:

1. Theviability of providing regiond jails with the resources and capacity to
develop specidized units or “trestment areas’ that provide comprehensive, jall-
based trestment services for inmates with mentd illness and substance abuse
disorders should be assessed.

2. The development of such regiondized facilitieswould dlow for the same levd of
menta hedlth and substance abuse treatment services to be provided to dl inmates
within the operationd region of thejall, despite alack of availability of resources
on thelocd levd.

3. Thereisaneed for aconsortium or task force of crimind justice, mental hedlth,
and substance abuse service providers to be formed, to examine the options
available for the enhancement of service provison to jall inmates viathe use of
regionaized or other gpproaches.

» Estimated fiscal impact:

If further study of the viability of usng dedicated units or areas of regiond jails as
settings for the provision of menta hedth and substance abuse treatment servicesto jail
inmates results in a recommendation to do o, there would be an obvious need for
additional resource alocation to such jallsfor that purpose. Given the rdldtive savings
involved with provision of trestment servicesin jails, rather than in hospitds, aswell as
the savingsin additiona staff coverage a loca jails for the management of inmates with
active symptoms of mentd illness, theinitid costs of establishing and operating such
regionalized and jail-based programs would result in Sgnificant savings overal,
throughout the system of jails and hospitals that serves individuds with mentd illness
and substance abuse disorders.
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